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Applicant(s): Jeffrey J. Clawson 


lCSIMILE (37 CFR 1.8) 

1 


Docket No. 
23517/4.7 


Application No. 

09/685,697 


Filing Date 

October 9, 2000 




Examiner 

, TjhuanP. Knowlin 

t 


Group Art Unit 

2642 



Invention: METHOD AND SYSTEM FOR THE EXIT PROTOCOL OF AN EMERGENCY MEDICAL DISPATCH 
SYSTEM 



Sec below: 



I hereby certify that this 

(Identi/y type of correspondence) 

Is iDeing facsinnile transmitted to the United States Patent and Trademark Office (Fax. No. 



on 



March 



21 



2006 



(Date) 



(571) 273-8300 



John Thompson 



PripUd Name of Person Signing Certificate) 




Note: E^h paper must have its dwn certificate of mailmg 
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Revocation of Power of Attorney v/itii New Power of 
Attorney and Change of Correspondence Address (1 pg.) 
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121003/003 



Doc Code: 



PT0/SB/a2 (04-05) 
Approved for use through 11/30/2005. 0MB 0651-0035 
Patent and Tradcmartc Office: U.S. DEPARTMENT OF COMMERCE 



Under the Papenwork Reduction Act e>F 1995. no p&rsor^S;are required to regponcl to a oollectipn ofeir 



ralld 0MB corrtrol number. 



REVOCATION OF POWER OF | 
ATTORNEY WITH ! 
NEW POWER OF ATTORNEY 

AND 

CHANGE OF CORRESPONDENCE ADDFiESS 



Application Number 



Filing Date 



First Named lnver>tor 



ArtlUnit 



ExarninerNams 



Attorn ey Docket Number 



Q?/^S5,ti?7 



October 9, 2000 



Tb]uflii P. Knowlin 



23517/4.7 



I hereby revoke all previous powere; of attorney given in the above-identified application: 



|~| A Power of Attorney is submitted herewith.! 



OR 



[V| I hereby appoint the practitioners associated with the Customer Number: 




[J\ Please change the correspondence address for the above-identified application to: 

i ' 

HTl The address associated with 
Customer Number \ 



OR 




□ 



Fimi or 

Individuai Name 



Address 



City 



Country 



State 



ZIP 



Telephone 



Email 



I am the: 
I ^1 Applicant/1 nventor. 

□ Assignee of record of the entire 
Statement under 37CFR a 73(tf 



Signature 



Name 




St. See 37 CFR 3.71 
sea. (Form PTO/SB/QS) 



licant or! Assignee of Record 



Jeffrey J, Clawson 



Date 



Teiephone (801) 746-5658 



NOTE: Signature* of all the inventors or as^gnees of record of the entire inlareat or their repre3entative(3) are required. Submit 
multiple forms if more than one signature is required, seelbj&loW*. ' 



□ Total of 



forms are submrtle<£ 



Thl3 collection cf information is requirBd by 37 CFR 1.36. The information IS reqwred to Obt»in or refein a benefit by lha public whidi is to fits (and by the 
USPTO to proceaa) an applicatiDn. Confidentiallly is govomftd by 35j U.S.C, iZ2 en'd 37 CFR 1.11 and 1.14. This coitectiort i$ eetimated to taKe 3 minutes to 
(Xjmplete, induding gathering, preparing, and submHong itie compieipd Bpplicetlon ^orm to The USPTO. Tima will vary depertding on the Individual case. Any 
commGntE on the amount of Ume you require to oomplele this form anjf/c"" suggestions fix redudng thte burden should oe sent to the CTilef Information Offjce r, 
U.S. Patem and Trademark Office, U-S. Department of Commerce, Ip.O. Box 1450, Alesxandrta. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS, SEND TO: CommiBsioner for Pateritlfi, P.O. Box 1450, Aloxandfla, VA 22313-1450. 



li 



/f you need essratertee In compfeting the form, caff i-WO-PTO-QiOS and sehct option 2. 
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